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CASE REPORT

Isolation of Eggerthella lenta from A Cutaneous Abscess Formed at Posttrauma Suture Site
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ABSTRACT
Eggerthella lenta is an emerging pathogen. Its laboratory identification is difficult and hence only limited data is
available on its disease spectrum. We report an occurrence of a polymicrobial infection in a cutaneous abscess
formed at post-trauma suture site, with rare isolation of this anaerobe, in a healthy immunocompetent man. J
Microbiol Infect Dis 2020; 10(4): 230-233.
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INTRODUCTION
Eggerthella lenta, (formerly called Eubacterium
lentum) is a non-sporulating Gram-positive
anaerobic
bacillus
belonging
to
Coriobacteriaceae family [1]. Skin can serve as
a rare source of this organism. The obstacles
with laboratory identification of this organism,
has resulted in sparse data on the disease
spectrum. Here, we have described the isolation
of this rare organism as part of a polymicrobial
infection in a cutaneous abscess formed at posttrauma
suture
site,
in
a
healthy
immunocompetent man.
CASE REPORT
A 38-year-old male patient with history of road
traffic accident was referred to our tertiary care
hospital for definitive management, after
preliminary treatment at a primary health care
facility. He gave a history of loss of
consciousness for approximately 5 minutes, not
associated with vomiting or seizures. History of
oral bleeding was present. There was no history
of other comorbidities. The patient was
conscious, oriented, cooperative and vitals were
within normal limits. A maxillofacial extra oral

sutured laceration was present over the left body
of mandible extending to the neck region and a
sutured lacerated wound was present on the left
thigh. There was no obvious discharge or
bleeding from both the wound sites at time of
presentation. On investigation, a computerized
tomography scan of the head detected
comminution and soft tissue laceration on the
left side of mandible extending to left body and
angle ramus region. Complete hemogram done
at time of admission was within normal limits.
Open reduction and internal fixation of the
mandibular ramus fracture was performed. On
post-operative day 2, he had mild induration and
slight tenderness at the surgical site over the
thigh wound, which persisted even on the third
day. Three sutures were removed from the thigh
wound and 10-12 ml of pus was drained.
Minimal debridement was done with surgical
wash. Tissue bit was sent for both aerobic and
anaerobic culture and antibiotic susceptibility
testing. Patient was started on intravenous
ceftriaxone 1 gram twice daily. Aerobic cultures
grew methicillin resistant Staphylococcus aureus
(MRSA) sensitive to vancomycin and linezolid,
and Enterobacter species sensitive to amikacin,
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gentamicin,
meropenem,
ceftazidime,
ceftriaxone and ciprofloxacin. Gram stain of the
smear prepared from the Robertsons’ cooked
meat broth containing the tissue, revealed nonsporting gram-positive rods as shown in Figure
1A. Colonies obtained on blood agar incubated
anaerobically, in an anoxomat anaerobic jar
were moist hemolytic speckled colonies
(Figure1B). Aerotolerance was performed and it
demonstrated the colony as that formed by an
obligate anaerobe. Gram stain from the colony
showed non-sporting gram-positive rods.
Phenotypically,
using
the
conventional
biochemical tests, the given isolate was found
positive for catalase; hydrogen sulphide
formation, nitrate reduction and arginine
hydrolysis. The above findings were also
confirmed by MALDI-TOF MS (Vitek MS,
bioMerieux, France) with a confidence value of
99.9 percent. The organism was identified as
Eggerthella lenta. Susceptibility testing for this
anaerobic isolate was not performed as it did not
grow in subsequent cultures. The patient was
treated with a regimen of tablet linezolid 600 mg
twice a day along with metronidazole 400 mg
thrice a day and tablet ciprofloxacin 500 mg
twice a day. He was given daily active wound
care with debridement and dressing. The repeat
aerobic and anaerobic cultures were sterile. At
discharge, both the thigh and mandibular wound
showed healthy granulation tissue. The patient
was advised to continue same regimen for
seven days along with proper wound care at the
local hospital.

Anaerobic infections are usually polymicrobial in
nature comprising both facultative and obligate
anaerobes. In the present case, patient gave
history of road traffic accident, and such
accidental injuries usually are contaminated with
soil and more likely to develop a polymicrobial
infection. In this case, three pathogens were
isolated. Although MRSA and Enterobacter
species are known pathogens, E. lenta is an
evolving pathogen gaining recognition in recent
years.
Literature review has highlighted most of the
reports on E. lenta from bacteremic cases,
source being the GIT or skin infection, which has
prolonged hospital stay of patients [2–4].
Malignancies,
decubitus
ulcers,
Crohn’s
disease, appendicitis, pelvic inflammatory
disease are few of the several conditions, with
which this anaerobic microorganism has been
associated [4]. Very few case reports have
described isolation of E. lenta from infected
wound [5, 6] Venugopal et al have described
eight cases of infected decubitus ulcers that
have caused E. lenta bacteremia. Two of these
cases have been polymicrobial [6]. In the
present case, we have a polymicrobial wound
infection. A few reports have described its
isolation from abscesses in the genitourinary
tract and intra-abdominal locations [2]. More
rarer presentations such as frontal sinusitis,
pyomyositis,
spondylodiscitis
[3]
and
disseminated infection [4] have also been
described (Table 1).

DISCUSSION
Table 1: Previously reported cases of E. lenta.
Authors

Diagnosis

Organism isolated

Specimen

Multiple pyogenic liver abscess

E. lenta

Liver aspirate

Cutaneous abscess in drug abuser

E. lenta

Abscess

Disseminated infection

E. lenta

Blood

Spondylodiscitis

E. lenta

Bone aspirate

Urban et al [12]

Sinusitis

E. lenta

Aspirate

Palomino-Nicás

Pyomyositis

Eubacterium lentum and

Pus

Elias et al [9]
Lattuada et al [5]
Salameh et al [10]
Bok et al [11]
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et al [13]

Streptococcus constellatus

Figure 1A- Gram stain morphology of Eggerthella lenta – non-sporting gram positive rods.
Figure 1B- Colony morphology of Eggerthella lenta -moist hemolytic speckled colonies.

Among the virulence factors which are under
investigation include inactivation of drugs like
digoxin [7] by E. lenta. Stinear et al [8] identified
presence of vanB locus in E.lenta isolated from
faeces and also demonstrated the acquisition of
this gene by it. They also hypothesized this
organism to be the origin of vancomycin
resistant enterococci (VRE)[8]. In our case, we
identified E. lenta from tissue, however blood
cultures could not be done, hence it is difficult to
comment on source of infection. Also, the
isolation of known pathogens such as MRSA
and Enterobacter species make it difficult to
decide on the pathogenic role of E. lenta.
However, in the case report described by
Lattauada et al, E. lenta was isolated as sole
pathogen from cutaneous abscess in an
injection drug user [5].
16sRNA sequencing and MALDI-TOF MS are
the newer, rapid, confirmative methods for
identification compared to phenotypic methods.
Antimicrobial susceptibility for E. lenta is
determined
using
minimum
inhibitory
concentration breakpoints, which could not be
J Microbiol Infect Dis

performed in this case, due to lack of
subsequent growth. An intravenous beta-lactam
antibiotic with or without metronidazole is the
usual line of management for Eggerthella
infections [4]. In cases of disseminated
infections, Gardiner et al [4] have reported
mortality ranging 36-43%, however in absence
of any other co-morbidities, infection usually
responds to treatment as seen in the present
case.
E. lenta is a delicate, slow growing organism
and is difficult to identify in polymicrobial
infections. This case report is an effort to
highlight importance of carefully performed
microbiological cultures for isolation of such
fastidious organisms, a high clinical suspicion
while treating such cases and also adding to the
spectrum of disease caused by it.
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